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MAMIFEST  DATE HORK - TAHK CaTaLgs Dot DATE DISPOSAL ACTUAL TRANSPORTER DISPOSAL TOTAL
NUNBER  WANIFEGTED TRANSPORTER (RDER  INVOICE NUMBER CONTENTS DQUANTITY NUMBER CLASS  RETURM  THDF METHDD  CATEGORY POUNDS CHARGE CHARGE CHAKRBE
H 872106323 04-#-89 ery YDID #e$3 eek UOID 2344 2t YOID ¥es4 rre YOID #¥8% e VOID #ass $0.00
2 B7710324 04-#4-B9  #xe# UDID ##e¥ e4% YOID #44+ 4 VDID w43 $8¢ YDID #3688 Eeer VOID $64s $0,00
35 87210323 04-04-B9 2066253 BLDE. 45 ASBESTOS 20 Yrds. 131 ORM-C  4-14-B%  AMDERSOM 03 $0.00
4 1Y 1 87210326 04-06-H9 Y 066233 LOG, 43 ASBESTOS 20 Yrds. 131 ORH-C §-14-89  ANDERSON 03 $0.00
141 87210327 04-04-B9 .5.0.0. 2446-63 &707/6724  TRIC 111 180D gal. 211 ORW-&  4-19-89 0.5.C.0. 31 E 36,860 $0.00 ,
& 4% 1 B7210328 04-04-89 .L. 47718 91098 BLDB, 45 TRASH 30 Yrds, 352 ORM-E  3-01-BY  CASMALIA 43 5,180 $1,049.25 $3,207.82 £4,257.07
7 41 B7210329 04-046-89 L. (7687 91037 97 ACID 1200 gal. 792 N.0.8.  4-20-B%  CHEM TECH 01 $432,00 $7,407.75 §7,839.73
81X 1 B7Z10330 04-07-89 .L. 07757 21039 7-10 DILY/WRTERS00C gal. 221 ORM-E  4-14-B% CHEM TECH 01 $462.00 £3,260.30 $3,722.30
7001 B721033L (4-07-8% L. 07757 9104 BI113 PB/WATER 4500 gal. 451 ORM-E  4-14-B%  CHEM TECH 0 $o07. 00 §1,824.85 $2,331.83
101X 1 B7210332 04-07-89 L. 47780 91042 B1544 COOLART 3000 pal. 221 ORM-E  4-14-89 CHEM TRCH ¢! $507.00 $3,036.00 $4,343.00
{1 1% 1 B7210333 04-07-89 L. 07738 21041 91 ALEALINE 3000 gal. 122 B.0.6,  4-14-B%  CHEM TECH 01 $462.00 $3,350.91 §3,822.91
12 X ¢ B7210334 04-07-89 .E. BLDE, 20 GAS/WATER 31 gal. 221 ¥.0.8,  4-18-8% FRE R-01 $0.00
{3401 87214335 04-10-8Y .T. 2069407 BLDG, 45 ASBESTOS 20 Yrds. {51 ORM-C 4-15-89  AHDERSOH 03 £0.00
143X 1 B72103% 04-11-BY  J.C. 07756 91099 4B-1 ACID5 3000 gal. 792 CORR, 4-24-8%  CHEM TECH O 49,330 $402.00 $19 386,30 $1%,790,50
i3 iOBT210337 O4-%e-BY 5 VDID #3es FEEE VOID #ene tred VDID #ees  UOID sexd rey VOID sees $0.00
14 i OB7210338 04-11-89  J.L. (1778 91173 BLDG. 45 ASBESTDS 30 Yrds. 151 ORW-C  4-19-89  RBHDERBON 43 $2,298.00 $1,125.00 $3,823.00
17 { B7210339 04-14-8%  J.L. 07734 91172 Bih44 CODLANT 5000 gal. 224 GRM-E  5-01-8% CHEM TECH 44 41,280 $442. 04 44,560,258 §3,022.28
i8 POB7210340 04-14-89  J.LL 07792 BT T-L0 ALKALINE 5000 gal. 221 ORM-E  5-01-BY CHEM TECH O 41,723 £477.00 $6,950. 40 $7,427.00
19 iOB7210341 04-14-8%  J.C. §7719 1175 BiL13 FAE BATER 3000 gal. 441 ORM-E  5-01-BY  CHEM TECH 01 36,140 $462.00 4,743,160 $5,205. 10
20 i B7210342 04-14-89 1L, 47793 51174 91 ALKALINE 5000 gal. {22 N.0.8, 3-01-BY CHEM TECH & 38,940 $447. 00 $3,330.50 $1,787.50
H i B72103437 04-17-89  0.8.C.0. 24829 Bldg, 3& Tric 111 1233 gal. 211 ORW-¢  4-24-B% 0.5.C.0. 131 13,930 §0.00
22 i B7210344 04-17-89  J.C, (7848 91261 BLOBG. 43 Trash 30 Yrids, 352 ORM-E  5-01-B%  CABHALIA 03 13,800 $1,134,25 £268.40 $1,392.465
o i OB7210345 04-19-89  4.L. 07817 91262 48 CYRNIDE 430 gal. 711 POISON B 5-10-8% ETICAM o1 $2,373.410 $4,973.50 §6,948,50
| B7210346 04-20-89  J.L. 47818 91178 BLDG, 43 ASBESTDS 3¢ Yrds, {51 ORM-L  5-0{-BY  ANDERSON 3 $1,146,14 $1,080,00 $2,218. 10
2 ig7210347 04-20-8%  4.C. 07818 91178 BLOB. 45 RSBESTOS 30 Yrds, 151 ORM-C  5-01-89  ANDERBON 03 31,166, 10 §1,050.00 §2,216.10
pis i B7210348 04-21-9  J.L. H7826 9116l B1G44 CODLANT 5000 gal. 321 ORM-E  5-01-8% LCHEM TECH D! 32,100 $332.00 §4,737.85 $5,289,85
27 i B7Z10349 04-21-89 4.5, 47823 91459 T-10 ALKALINE 3000 gal. 221 ORM-E  5-01-B7 [HEM TECH 01 3,78 $447,00 $3,369.97 $3,816,97
28 i BT210350 04-21-89 4.0 07825 91162 B11iS FiB WATER 5000 gal, 461 ORM-E  5-01-BY  CHEM TECH 01 32,880 $477.00 $3,166.84 $3,643,84
2% i B7210351 04-21-87  J.C. 07824 9161 91 ALKALINE 5000 gal. 122 N.0.5.  5-01-B%  CHEM TECH 41 33,199 §402,00 $3,376.24 $3,778. 4
1Y 1 87210352 04-24-89  ASE 07615 BLDE, 4% A 1850 gal. 221 CAL. REG.5-0B-8% DX 41 $0.00
k3 VoBT210357 04-24-8% J.C. 47598 91206 BLDEG. 4% CORR. 330 gal. 791 VAR, 5-17-89 &£.5.1. 99 $1,408. 30 $3,210,735 $4,838,93
32 i 87210354 04-75-89 § 07614 BLDE, 45 BOLVENT 423 gal. 213 COMBUS, 5-08-89 /K ] $0.00
3z i 87210355 04-26-8%  J.L. 07830 F1209 B1544 COOLANT 5000 gal. 221 ORM-E  5-08-B% CHEM TECH = Of $352.00 $4,474.93 $3,026.95
34 i\ 87210336 04-27-89  0.5.C.0. 25278 &707 Tric 111 1693 gal, Z11 ORM-&8  3-10-8%9 0.5.0.0. 01 £,950 $0.00
35 40 87210357 04-28-8%9  J.L. 47879 91372 B1344 CODLANT 5000 gal. 221 ORW-E  5~10-8% CHEM TECH ¢! 36,160 $372.00 $4,324,90 $4,4696.90
36 1Y 1 87210358 04-28-89  L.L. 07834 91270 T-10 ALEALINE 5000 gal. 221 DRW-E  §5-10-B9  CHEM TECH 01 25,600 $492, 00 $3,172.75 $3,689.75
37 1% 87210359 04-28-89  4.C, 07880 91271 BiL1S FAB MATER 4500 gal. 441 ORM-E  S-10-8% CHEM TECH 0! 24,880 $357.00 $3,167.35 $3,524.35
38 P B7210360 04-28-89  J.L. 0787% 21268 91 ALEALINE 4500 gal. 122 ¥.0.8.  5-10-89 CHEM TECH  of 24,550 $357.00 £3,349,36 $3,706.36
3% i B7210361 04-28-89  4.C. (7882 91269 245 sump #C1ID 5000 gal. 792 4.0.8.  5-10-89  CHEM TECH Ot 29,910 $912,00 $23,418.43 $24,530.43
527,005 $20,385.00 $130,123.2%  $150,488.29
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. GENERATOR'’S CERTIFICATION: , nssgnment are fully and accurately descnbed above by proper shipping
j name and are classified, packec nd Iabele 8 and are in all respects m proper condition for transport by highway according to applicable
o international and national goVer’ym’ t regulat ns. /
€ if 1'am a large quanmy generator, rtlfy th Thafe a program m place to reduce the volume and toxicity of waste generated to the degree | have
o determined to be economrcalty pract« able and t fat | have select h icable method of treatment, storage, or disposal currently available to
%] me which minimizes the present and future thregt to human heaith: ‘the environment; OR; if |.am a small quantity generator, | have made a good
S taith effort to minimize my waste generat n and select the best waste management method that'is available to'me and that'|l can'afford.
> : .

(uDJ ;Prinied/Typed Name g e ; s S|gna’ture 5 ) Month Day . Year
¥ ] . T
g 17. Transporter 1 Acknowledgement of Receipt of Materials g
E G Printed/Typed:Name “Month ::Day = Year
w| s , - . [
uil © | 18 Transporter 2 Acknowledgement of Receipt of Materials . i :
‘2 ? Printed/Typed Name : s . siiea | Signature : : . “Month::Day - Year
3| L : . ol : [
- I
19. Discrepancy Indication Space
F
A
C
20. Facility Owner or Operator,ce;ifieati' ‘of receipt of hazardous mate ve d by this manifest except as notedyrin'ltemis.
| Printed/Typed Name : Month Day  Year

DHS 8022 A ' e i 2 “1h : :
b8 :7 0;_ 2(;/87) ; White: TSDF SENDS THIS COPY TO DOHS WiTHIN 30 DAYS INSTRUCTIONS ON THE BACK

(Rev. 9-86)  Previous editions are obsolefe. To: "O Box 300C; Sacromenio CA 95812

BOE-C6-0197301



State of Cahforma—-HeaIIh and Welfare Agency . o o : - ; ' Department of Health Services
Form A 1B.N { 88) ‘ : : : Toxrc Sub ances Control Division

‘Manifest
‘Document No.

" USEPA ID Number

' 12. Containers 3. Total
Quantity
No: Type

' Maste Asbestos Cont

Q- DTBMZMO

" GENERATOR'S CERTIFICATION | hereby decIare tRat the ontents of thls Tol sngnment are fully and accurately descnbed above by proper: shipping
name and are ‘classified, packed marked, and labele can are in: aII resp ts inproper condition for transport by highway ‘according to applicable
international ‘and natlonal government regulahons :

Hiama Iarge quantrty generator i cemfy that | have a ogr m in plac /io reduce the volume-and toxicity of waste generated to the degree | have

determined to be economically practicable and that | hav Sdlected t practicable method of treatment, storage, or disposal currently available to
me ‘which minimizes the present and future threat to human 2alth a | the ‘environment; OR; ‘if | am-a small quantity generator, 1 have made a good
faith effort to minimize ' my waste ‘generation and select lhe best wa le management method ‘that is available to me and that | can afford.

:~S|gnature G Month 'Day - Year

040689 . LEn

Pnnted/Typed Name

Printed/Typed Name Month: . Day - Year
18; Transporter 2 AcknowIedgement of Recerpt of Matenals : S o A
Pnnteleyped Name ' i SRR . Sigha,ture Ly ’ Month. . Day: Year

IN CASE-OF ‘AN EMERGENCY OR SPILL, CALL THE NATIONAL Ff/ bNSE CENTER 1-800-424-8802; WITHIN' CALIFORNIA CALL *1-800-852-75650'

19: Discrepancy Indication Space

HE L O MO TOZ 0

anifest except as noted in Item 19,

Prmteleyped Name :Mo,nm “Day . .- Year

; : . . 1
ik g White: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS INSTRUCTIONS ON THE BACK
(Rev. 9786) Previous editions are obsolete. .~ To: P.O. Box 3000, Sac amento, CA 95812 o

BOE-C6-0197302
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IN CASE OF AN EMERGENCY OR SPIL
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THIN. CALIFORNIA CALL 1-8¢

IN CASE OF AN EMERGENGY OR SPILL, CALL THE NATI

M<D0N 0z T

Mamfest

3 Total
* Quantity

Department of Health Servtces
‘Toxic Substances Control Division
- Sacramento, Cahforma"

, . and are-¢lassified, packed,
'mternahonal and natuonal governmen regulatlons.,,

1f:1 am-a Iarge quanhty generator I cert;fy that I have a p: gl ‘m in [
determined to be ‘économically practicable iand that | hav pracncab
. me wh:ch mlmmuzes the present and uture threat to human healt and the ‘environment; OR, it L

: grée I have .
available to

1 4. Transporier 2 Acknow!e gement of Recelpt of Matena s

Prmted 7. Typed Name

: Momh ‘ ‘Day . -Year::

: I19.,’Di$;repancy Indication Space

9-86 P ewous edmons are obsolete

BOE-C6-0197304



 Department of Health Services =
Toxic Substances Control Division -
; S imento, Californie

- Manifest.
Document

Month:: Day Yeér

UIN CASE OF AN EMERGENCY OR SPILL,

BOE-C6-0197305
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: to, California

Mamfest
Document No

@@&ﬁ%a@

~ USEPAID Number.

! Total
. Quantity

accurately descnbed above by proper shlppmg
in: proper condmon for. transport by h|ghway accordm ‘to apphcab!e

on'm'ént'f\ OR; i1 am"aas’ma’ll quanﬁty generator, ~I'ha~
ent. method that ist avallable to-me and that i can; affor

Printed/Typed Name.

MIBOVNZ> 1 il

_IN CASE OF AN EMERGENCY OR SPILL, CALL THE NA

/19. Discrepancy Indication Space.

ous editions are obsolete.

BOE-C6-0197306



e 'whvch minimizes the present ‘and: futtire threat to-human healt
'fa:th effort to mnmm:ze my waste generahon and select the best W

"Iume and toxtcrty of wast 4 generate
thod of treatment storage or. dlsposal

‘Month < Day :: Year
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IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONA

Mamfesi

“determined to be economlycauy P
i:me which minimizes the present and future threat to huma
,falth effort to mtmmlze my waste generatlon and select th

deg:ree I-have
ntI available to

. Prmted/Typed Name

1’9‘.‘ Discrepancy Indication Space’

“Previous editions are obsolete.

BOE-C6-0197308



Department of Health Servnces
f@g Substances Control Divisi
? " Sacramento; Californi

CASE OF AN EMERGENCY OR SPILL

Pr ted/Typed,Name SR e e i ‘ SRR T P e Month - Day:: Year:

¢ epgncy’lndication Spacé

BOE-C6-0197309



/kState of California—Health and Weifare Agency : S ':; e : : T T Dega;;iment of !aea!th ‘Sgrwces
- . i : i g Cemton e : : oxic Substances Control Division

Mamfest

: ‘,1‘«3 l%”%?“"f‘ ;

Quantity

NSE CENTER 1-800-424-8802; WITHIN CALIFORNIA CALL -

' Prmte /Typed Name . : S . .| Signature - e - T St o MontheoDay - - cYear :

_IN CASE OF AN EMERGENCY OR SPILL, CALL Ti

| 19. Discrepancy l,ndicatio‘h"s?qace :

>

. Previous editions are obsolete.

'BOE-C6-0197310
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IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATION,
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s editions are obsolete.
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,;State of Calnforma-—Heahh and Welfare Agency i S o G ah Depaﬂmenf of Health Serwcee :

Mamfest :
Docu ent No.

1 %%ﬁ ardous Waste Lig ' ;@&@m

jaid, n.o.e., ORM-|

WITHIN CALIFORNIA CALL

1-800-424-88

OO fama Iarge quantl ,', ‘ j fy at | have gr: Ainiplace to uce: volume and tox:crty of waste generated to the degree 1 have
: 'determmed 16 be €c nic ra ¢ lected 16 'p A [ d; of treatment storage or dlsposa! cu/rrently available' to

porter 2 Acknowledgement of Rece:pt:k

Prmted 1 Typed Name

_IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONA

screpancy Indication Space -

‘editions ate obsolete,
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"IN CASE OF AN EMERGENGY OR SPILL,

:19.: Discrepancy. Indication Space |
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Department of Health Services
“Toxic Substances Control Division
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Mamfest
Document No:
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IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIO
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"IN CASE OF AN EMERGENGY ‘OR. SPILL, CALL IHE»;NATIO
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12, Containers
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me which: minimizes the present and future threat to’ ‘human h

fa:th effort to mmlmlze my waste generatlon and select the bes &
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B ,‘State of Callfarma——-HeaIth and Welfare Agency &
“Form Approved OMB No. 2050——003 (Expires 9:30- 88)

CENTER 1-800-424-8802; WITHIN

‘Please print or. xg ':(Form des:gned for use on ehte € 12~E:tch typewmer)

1 2 Contamers

NQ Type

Department of Health Services

Tox:c Substances Control Division

‘Sacramento, California

DO~ i»:imzm O —

3¢ d to the degree | have
di posal ‘currently available to
ek have ‘made’a good .

BOE-C6-0197324
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SE CENTER 1.800-424-8802; WITHIN CALIFORNIA CALL 1:800-852-7650

; me which mmxmlzes the present : :
ortto mmlmlze my waste genera jon: and select th

Month Day Year
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Pr’inied_ yped Name B S g o Si nati R 0 s ~  Ll Month Day qur

18. Transporter 2 Acknowledgement of Receipt of Matetials

MAD0THZ >0 el

|IN CASE OF AN EMERGENCY OR SPILL, CALL THE N

19. Discrepancy Indication Space

BOE-C6-0197325



DO-4>TmMZMO =
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Depanme of Health' Serwces o
Toxic'Substances ‘Control Division

“Sacramento; California.
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contents of this: gnment are fully and. rate ly: descnbed above by ¢ oper sh:ppmg
and are in all. respects n-proper condmon for transport by hrghway accordmg to: apphcable

If l am a Iarge quanmy ge ‘that'| have: in:place to re e egree Fhave
3 determmed to'be economrcally practrcable and that |- have s ! ot 8 ', ,oridi C ently available fo
me which minimizes the ‘present and future threat to. human hea!th nd’ environment; OR iflama sma!l quantity generator ‘have made a good
: farth effort to minimize my waste generatron and select e best waste. gem method that rs available to'me and that | can afford,

i ted/Typed Name

" Month: . -Day. . Year

; PrimedT/Typved Name j”i i e a4 fure: iy o st S ; "‘j; - ‘Month _ Day - Year

IN-CASE OF AN EMERGENCY OR SPILL; CALL THE NATIONAL 4

- | 19. Discrepancy Indication Space

-o>T |muDovnz> D e

BOE-C6-0197327



State of Cahf rma—Health and Welfare Agency o : ' : . : ' Department of Health Services
Form Approved B No. 2050——003 (Explres 9-30- 88) o ; Toxrc Substances Gontrol [

- Manifest
Document No:

|US EPA ID Number
L
“US EPA ID Number

12 Containers 13 Total
; Quantity
No. | Type

WITHIN CALIFORNIA CALL 1-800:852-7550

»

DO~ MZ MG

ONSE. CENTER 1-800-424-8802

b

15. Special Handling Instructions’and Addition

18.
GENERATOR S CERTIFICATION ! hereby declare that the contents of thrs consugnment are fully and accurate!y descnbed above by proper shlppmg
name and are classified, packed, marked, and Iabeled and are in all. respects in proper condition for transport by highway according to applicable
international ‘and nat«onal govemment regulatlons

if I am a‘large quantity generalor 1 cemfy that | have a program in place {c] reduce the volume and ‘toxicity of waste generated to the degree I have

determined to be economically practicable and that | have selected the practlcable method of treatment, storage, or disposal currently available to
me which minimizes the present and future threat to human health and the environment; 'OR, if I 'am a small quantity generator, | have made a good

faith effort to mmrmuze my waste: generahon and select the. best waste management method that'is availablé 'to me and'that | can: afford:

IN-CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL jV/

Printed/Typed Name . 2 i L Slgnature : k : Month Day Year
E 17. Transporter 1 Acknowledgement of Receipt of Materials. — : :
ﬁ' Printed/Typed Name ' : g i o | Signature g : Monrh' Day - Year
s : L
o 8 Transporter 2 Acknowled ! c f o :
?:V Printed/Typed Name i ’ Signature ; Month Day Year
el o . T T
0 19. Discrepancy Indication Space fen :
Ai
o
4
401200 Facmty Owner or Operator kC rtmcahon of recelpt 0 hazardous mate is manifeSt except as noted'in ltem 19 = :
$ Prmted/Typed Name ““Month - Day - Year

1

Ll

eme 8?’ White: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS INSTRUCTIONS ON THE BACK
(Rev. 9-86) Prevuous editions are obso!ete L To: P.O. Box 3000, Sdcromen‘?O', CA 95812 .

BOE-C6-0197328



Department of Health Serwces
bstances Control Dw:s:on
al :

'WITHIN CALIFORN

-800-424-880

o 'Prmted/Typed Name

| 19 Discrepancy Indication 'Spécé .

BOE-C6-0197329



",‘Sfa of allforma—-HeaIth and Welfar‘ AgenCy
03

Sa amento, California

13 Total
Quantity

‘ a:

DOATIMZME

ONSE CENTER 1-800-424-8802; WITHIN CALIFORNIA CALL

iy
me which minimizes the present
fanh effort to mmlmlze my waste

Prmted/Typed Name i

g 'Pnnted/TypedName e P S Smedasn i Signat Coni e R : L R .“Month " Day. ,Yé‘ar

|

DM VO VO Z> D g

IN CASE OF AN EMERGENGY OR SPILL, CALL THE N

| 19. Discrepancy Indication Space

BOE-C6-0197330



N CASE OF AN EMERGENCY OR SPILL, CAL

Month Da y “Year

ipt of Materials -

18 “Trans ‘orterz Acknowledgement f

-Mqh(h' “‘Day . .-Year

',Prmted I Typed ‘Name

> mAT0T0Zz> T

w1 19: 4D|scr§pa(ncyf Indication Space

BOE-C6-0197331




‘Depanment of Health Services - '
Toxnc Substances Control Division.
G

Mamiest

WITHIN CALIFORNIA CALL 1:8

;ﬁOq;gumémQ‘

TER 1-800-424-8802;

per'shnppmg

SDoNBZE T

onth ~ Day - Year

IN CASE OF AN EMERGENCY OR SPILL, CALL Ti

(Hev. 9:86) Previous editions are obsolete. -

BOE-C6-0197332



nent of Health Services
ances. Control DIVISIon .
calif

Mamfest
ocument-N

IN CALIFORNI/

. shi;p’p,ing'

cur nﬂy ava:!able to"
have made a ‘good

M-D0ThZ 1t

N GASE OF AN EMERGENCY OR SPILL,

BOE-C6-0197333



Departme it of Health Servnces o
s L

" ‘Manifest’
ocyment N

E CENTER 1800-424-8802; WITHIN GALIFORNI

Year. -

RGENCY OR SPILL, CALL T

nth ‘Day . Year

Al L

IN CASE OF AN E!

BOE-C6-0197334



kState of Gahforma——-Hgalth‘an ','Welfare Agency .
“Form' Approved OMB'N (E s 9-30- 88)

Please nm or type. ' (F ssigne i ehte ( 12-rtch typewr:ter)

< Manifest -

13 Total
Quanmy

Year.

IN CASE OF AN EME

'BOE-C6-0197335



N CASE OF AN EMERGENCY OR SPILL, CALL THE N

Sta'e of California—Health and Welfare Agency

Form App(oved OMB' No. 2050—0039 (Explres 9- 30-88)

(Form des:gned for use on elite ( 12 -pitch: tzpewnter) :
L A Y 1. Generator s US EPA D No

Mamfest

)oC

nent'No

Department ‘of Heal

68 Gontrol Division
f California -

oO->DmzZme

.me which ‘minimizes the présent and future thre:
faith effort to' mmrmlza my waste generauon ar

,Pﬂnted/ T [ ed Name

epancy Indication Space

BOE-C6-0197336




!’f S e Department of Health
ramento, California’

Mamfest

1M 200 0.0 2 3 3 e i
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‘Department of Health Services
Toxnc Sub an Control Division - -

Mamfest
Jocument N

shigping
pplicable

enerator ! cemfy that l have a prog
mrcally pyactucable and ,that’ ,

'Month Day, Year

ADOTNZS D -

IN CASE OF AN EMERGENCY OR SPILL, CALL T

repancy Indication Space

BOE-C6-0197338
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State 0 CailfgrnlafHealth and Wetfare Agen

Department of Health Serv:ces
> f

Mamfest

Month ' Day" . Year

% aned yped Name :

IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATI

9 ﬁscre‘panCy lndication“gp‘ace

BOE-C6-0197340



il ) G T T 19 S .
,;]StateofCamor‘a—HeauhandWelfare' ency. L i £ % § Dem:rtmentofHeahhServ-‘?es

Manifést, .

"Mom‘h Dayr Year

"3‘

‘Month - Day " Year
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. Department of Health Services
Toxxc Substances Contro| ‘DIVISIOH
Se e

“Manifest

12 Contam S

_ No.

02; WITHIN CALIFORNIA CALL 1

DOAPTMZME e

\ONSE CENTER 1-800-424:

“Month - Day - Year.

‘IN CASE OF AN EMERGENCY OR SPILL, GALL THE N

s editions are obsolete.
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_ Department of Health Services -
Toxic Substances Control Division:
.7 ‘Sacramento, California

g,’
pplicable .

elhave
y available to.

good
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D: partment of Health Services
: Tox:c Subst ances Control

-+ Manifest

3
Quantlty

. GENTER 1-500-426:8502, WITHIN CALIFORNI

DO TVNZ > iy
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us editions are obsolete. =~
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N CASE OF AN EMERGENCY O
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TOTHZ > T ileg

+| Printed /Typed Name:

IN CASE OF AN EMERGENCY OR SPILL, CALL THE N

9. Discrepancy [hdicati;n‘ Space

us editionsare obsole
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Callfornla-s—Health andWeIfareA ency e E - L epartnient o &éealth Services.

"Manifest:
Document No.

thod of treatment stokag
,OR it a

Month ~ Day Yedr: |

onth’; “Day.. Year '

-18. Transpo er 2 Acknowledgement of Re pt of Materials. -

Pnnted/Typed Name : R e . . ignature’ : = . e " Month :-Day - Year |

pmunovnz>D-

IN CASE OF AN EMERGENCY OR SPILL, CA

1 19. Discrepancy indication Space
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saith and Welfare Agency : : : e FE G s R BT Department of Health Service:
'OM& No: 2050——0039 Exp;res 9- 30-88) : : : L { ' ; Toxic S G Di
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Department of Health Se_n(lqes :

Mamfest
cup No

12 Contam s

L .N,o;[

Year

"IN GASE OF AN EMERGENCY OR SPILL,
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Department o‘k Health Servuces} ‘
Tox‘c Substances Gontrol Dwnsuon =

502, WITHIN CALIFORNIA GALL 1-800

~“Month Day

Month ~Day

IN CASE OF AN EMERGENCY OR SPILL, CALL THE

us editions ;aré db'sple‘te;
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Cahforma-—Health and / L S Sy AR P g Department of Health Services
! o il i : ; & ic Ices Control Division
“Calif

Manifest

5 bYFTE

Quanmy

. shuppm ',
g per condmon for transpo by hlghway ccordmg to apphcabfe

'me which: mmnmlzes ‘the present and re threat to ht man. > ent; O/R,"' ‘am. smaﬂ quantity generator
,facth effort to mrmmnze my waste ‘generation dnd select the best waste manag method that is avarlable to me.and that1.can afford

h Day Yéar

S Mahih “fDay 'Y’ear, ;

IN CASE OF AN EMERGENCY OR SPILL, CALL TH

) Pre ous,edmons 'are obsol te.

BOE-C6-0197351



Maniest -

me which mmnm:zes the pr
favth effort to minimize’ my waste generahon and seie

OM—ADOTHZ> T

_IN CASE OF AN EMERGENCY OR SPILL, CALL THE N

Sp9l Discrepancy Indication »Spa-ée; :

BOE-C6-0197352



: _Department of Health Services
Toxic Substances Control Division |
s - Sacramento, California

‘Manifest

he env;ronment OR, ufl am:a small quantity generator 1 have
'anageme t,‘method that is avaﬂable to me and that I canaffo

Signature’ 0 T e ~ Month Day Year

IN CASE OF AN EMERGENGY OR SPILL, CALL.

BOE-C6-0197353



8802; WITHIN CALIFORNIA CALL 1-800

-494-

SE CENTER 1-800

| 'Pnnfed/ Typegpnﬁﬁé

;18-.‘, T;fan‘spp ter 2 Acknp’v’v edgen

Printed/Typed Name Eo— . e S e ~$ign§fure~'
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iscrepancy Indication Space
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Sacramento Cahform

Month . :Day ' ‘Year =

IN CASE OF AN EMERGENCY OR SPI
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Department of Health Ser\(scea

: State of Cahforma—Health and
) ( ! Toxnc Subs :

itch k;ewrit'er).' : i i ) :
Generator's US EPAID NG, = S Manifest
g ; o : ocument No

’Mi\)jr’i'thf‘bay y;ar[ e

Year

Prmted/Typed Name ‘,:( o ; o ’ B T ignature 0 b Ao - . i Month Dey Year:

_IN CASE OF AN EMERGENCY OR SPILL, CALL THE N

19. Discrepancy Indicdtion Space

ol I:um 400TNZ>» T

(Rev 9 6) ‘Prewous edmons are obsolete
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Depanment of Health Servncesl
:Toxi¢ Sub: ances: Control Dlvasuon,

" Month.:. Day: ‘Year :

pancy. Indication Space”
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P ",State of Cahforma—Health a d‘Welfare Agenc . e (. A il Depagm/’nt of &éealth Servnces

TOHAPIMZMEO

ONSE CENTER 1-800-424-8802; WITHIN CALIEORNIA CALL 1-800-8

/ and accurately descnbed abo
on for transport by hrghway :

IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL §

us editions ‘are obsolete.
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CONTRACT CUSTOMER
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Department" of Health S rvic es k

Mamfest

% Mo th Day Year |

nth . Day' - Year: |

;Month “Day - “Year

N CASE OF AN EMERGENCY. OR SPI

BOE-C6-0197360



S te of Cahforma——Health and Welfare Agency
= proved OMB No 2050—0039 (Expu'es 9 30-88)

Manifest

¥ %"3’“%9;

12, Containers |

SNo Type

SE GENTER 1-800-424-8802; WITHIN CALIFORNIA CALL 1

BOE-C6-0197361



PR 25’89 B7:57 SOLVENT SERVICE INC.408-286-6462 ATTACHMENT 6  P.272

 SOLVENT SERVICE, INC.

o r:owrncw. sTRA . SAN JOSIE, CA 95112
. :403)*3 6446 .

 Under manifest. number 9 72 /o5 T ‘we are shipping to you
for appropriate treatment and landfilling, xnc;neratxan, or alternate
 program, a waste stream which was a “California List® waste at the point
of generation and therefore cannot be directly landfilled, because it

~ was one of the followang (check ona).‘¢,

with any solid or sludge, cantainmng free cyanides at
concentrations > 1, 000 mg/L.

with any snlxd or sludge, containing the following metals (or
elements) or compounds Of these metals - (or elements) at
eonﬁentratians ? those sp d below.

(i)  Areenic and , dg (as As) 500 mg/L,

(i;) ~ Cadmium and/or o ,uﬁds-(ascd),loo mg/L;
me) Chromium (VI and/c
{LV) Lead and/or~campounda (as Pb) 500 mg/L;

~ Mercury ana/t mpounds (as Hg) 20 mg/L;
wi)  Niekel and/or compounds (as Ni) 134 mg/L;
. : ' " {vii)} Selenium and/or compounds (as Se) 100 mg/L; and
oy _(viii) Thallium and/or compounds (as Tl) 130 mg/L.
_)éLC) Liquld hazardous waste has a pi < two (2.0)

T Liquid hazardous waste cantalnmng polychlorznated bhiphenyls
. at concentrations > 50 ppm. -
—E) Hazaxdous wastes containxng halogenated compounds in total ;

concentratlana > 1000 mg/L.
(&) Wajge water w&th HOC > 1, 000 mg/L but = 10 000
. mg/L;
,,(Lx)ry'Nnnvwaste ‘ watar llquid hazardnus waste
¢ f‘;(xnuludlng free liquids in sludges and solids)
, ! z 1,000 mg/L;
(iil) Sdlid hazardoué we ste with HOC > 1,000 mg/L.

X certxfy under penalty of law that I'peraonally have examined and am
familiar with the vyaste through analysis and testing, or through
knowledge of the waste to support this certification and all

attachments. I believe that the information % submitted is true,

accurate and cumpleta. . ¥ am aware that : there are significant
penalties for submiteting a false cer:;i;catxnn, “including the
fpoasxb;lxty of a fina and impriaanment.,, :

Rev. 2/89

Ay quuxd hazardnua waste, includiug free liquids associated

B) Liguid hazardous Waatea, xncludznq free ligquids assocliated.

icampounds (as Cr VI)) 500 mg/L;

ssx Profile Number. (&4 /2/? CL /220 cZ sz/

£/?’JV

' BOE-C6-0197362



Stat of Cahforma—Heaith and ‘Weltare Agency
Form Approved OMB No.. 20500039 (Expires 9-30-88)

Please rintor. type (Form des:nned for.use on élite ( 12- -pitch typewnter)

Department of Heelth Services i
Toxic Substances Control Division”
Sadcramento, California’

UN"‘.’ORM HAZARDOUS 1.-Generator’s US EPA D No.
WASTE MANIFEST C

Manifest

Tg ﬁﬂgﬂﬁ 5“? i ? ? §.5 $l§'f‘$ %

IFORNIA CALL 1-800-852:7550

DHS 8022 A (1/87)
JEPA 870022
{Rev..9- 86) Pre ous edmons are. obsolete

Cam&u&inﬁt

CERTIF!CATlON :

to onomically practicable a ha
hich minimizes the present and future threat to human health:and ‘the ‘envir

fort to minimize: my waste generat:on and select the best waste managemen

| hereby declare that the contents of thls consugnment are fully al
; packed marked and'labeled and are'in a!l respects in proper condmo for. transport by highway accordmg to apphcable S

ronment; OR;

H method that is available to me and that 1'can afford

'accurately descnbed above by proper shlppmg v

5t he deg
“'storage, or dlsposal currently available to.
if l am-a; smat! quantxty generator, | have made-a" good

Year

“‘Month " Day’

'Signeture i

'_Momh 'Day “Year

/Typed Name

‘5Z¢X£Z§

1

ﬂﬁw/

Month Day

//?}: cr— CHIZISY

YeHow. TSDF SENDS THIS COPY 70 GENERATOR WlTHIN 30 DAYS

[
INSTRUCTIONS ON THE BACK

BOE-C6-0197363



‘Sta' of Cahforma—Health and Welfare Agency i ' ; SR S i : S Degarfment of Health Serwces‘
: - . : 5 : ‘ n ~ : “Toxic Substal

Gene rs" S EPA 1D No; ‘, : o Manifest

ﬁﬁqﬂ W 51:0:0.9.5 4 ¢ T

Quanmy

WITHIN CALIFORNIA CALL 1-800-85

SE CENTER 1-800-424-8802;

‘If I am a !a ge quantlty generator
"“determ ed to be econom:caﬂyV g {

fronm R, if 1 ama; small quanmy generator 1 have made a good
: fa;th effort to minimize: my waste generahon and select the best waste management method that is avallable to'me and that I can afford

Month: Day : : ,Y'Vear

IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL

=0>»T |pmaD0TNnZ> D g

 (Rev.9-86) Previous editions are obsolete.

BOE-C6-0197364




CONTRACT CUSTOMER

. SERVICE CHARGE

_ NO. OF GALLONS

_DRIVER

BOE-C6-0197365



g
el Department of Health Services

A £ Tox;c Substances Controi i

: t

. Tot
“Quantity

IN GASE OF AN EMERGENCY OR SPILI

BOE-C6-0197366



rStaie of Cahforma-—Health and Welfare Agency G

Manifest .-

1$¢$?$%

NSE GENTER 1-800-424-8802: WITHIN CALIFORNIA CALL

volume and tox:c:ty of waste genera 'd 1o the degree Fhave
n thod of treatment, storage, or dusposal currently available to
,OR ifl am small quant:ty generator I have made a good

_IN CASE OF AN EMERGENCY OR SPILL, CALL THE N

9. Discrepancy Indication Space

6) Prevrous editions. are obsolete :

BOE-C6-0197367



: = ate of‘Cahforma—Heahh ‘and Welfare Agency
- Fo &7 '

12 Containers ~13..Total
: T o Quanmy

‘No.: " -1 " Type |

c

e ransporter Acknowledgement ‘of Re

] kPrmted/ Typed Name

N CASE OF AN EMERGENCY OR SPILL,

] '19 Dlscre ‘ancy Indi ahon Space

BOE-C6-0197368



Manifest:

~$???%

13. Total
Quantity

1-800-424-8802; WITHIN CALIFORNIA CALL

IN: | hereby declare that tt ent
classified; ‘packed; marked, and labeled, and are in all respects in. proper condmon for transport by h:ghway accordmg to apphcab!e‘
Amternatlonal and natlonai government regulatlons

“OR, it i am.a smaﬂ quanmy generator, J‘
ethod that is ava:lab!e to me and that'i can afford

17 Transporter1 Acknowledgement of Rek eipt of Materials =~

P rmted/Typed Name

T8¢ Transporfer 2 ACknowledgement of Recelpt of Ma

 Printed/Typed Name: - E e | Signature : o S ©o.o0ooMonth - Day - Year

IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONA

& ~19 Dlscrepancy Indlcatlon Spac

BOE-C6-0197369
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Sacram‘,ento, Cahfo :

: Total
“Quantity

T shlppmg '
apphcable .

Month Day: . Year

{IN CASE OF AN EMERGENCY OR SPILL, CALL T

BOE-C6-0197371



NSE CENTER 1-800-424-8802; WITHIN CALIFORNIA

Mamfest

OC

T%*?’ﬁ

e 'nd fS;te Address

Department of Health Serwces
Toxi

Quanmy

eipt of Materials

‘Materials

IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATION

Previous editions are obsolete.
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State of Cahforma-—Health and Welfare"‘ g“ Icy:

(:f;é / Depanment of Health Semces :
Toxic Substances Control Division™

acramento, California’

Manifest

;ﬁ@%%%?%%

12 Contamers A3, Total
Quanmy

Type' )

Month Day “Year

qun,th “Day -~ Year

; M‘?"‘"v'f ; Déy' “Year

11|

_IN CASE OF AN'EMERGENCY OR SPILL,

-86) Previous. editions are obsol te.

BOE-C6-0197373



, GALL THE NATION

SPILL

'State of Cahforma~—Health ant Welfare Agency
Ap| Ele!

Depanmem of Health’Se_n(lc :

Sacramento, Californi

\ Mamfest

determmed 1o be economrcally pracncab!e and that cted the pract:cab!
me which minimizes the present.and fufure threat to. human Ith and the environment; OR. if:l.am a small quanmy generator I have made a good
«falth effort.to mnmmrze my waste generanon and select he bes We ste management method that is’ avanlable to'me and that tcan affo

",M th - Day .. Year

Discrepancy Indication Space

jous editions are obs

BOE-C6-0197374



acramento, California

S e S r“”‘ ~ iy e Depanment of Health Services
/fi e 3 ; : wi&j} oxic Substances Controf Division

tch lypewnter)

snerator's USEPAIDN ol Manifest:
: b Documem No

Mo th. Day Year

_CASE OF AN EMERGENCY OR SPILL, GAL

BOE-C6-0197375



8|

NSE GENTER 1-800-424-8802; WITHIN CALIFORNIA CALL 1

_IN CASE OF AN EMERGENCY OR SPILL, CA

"State of allforma———Health and Welfare Agency

Departmeni of Health Services N

© ‘Manifest.
.- Document:No. -

me. wh'ch minimizes. the present and future thi alth
faith effort to: mm|m|ze my waste generanon and’ select the best we

per shlppmg

made a‘good

~ Month Day .

Year: | .

*18 Transporter 2: Acknowledgemen L of Receip

Materials

Prmted i Typed Name

' Month:: kD]ay Year

190 Dl'scre[.;ncy"lndicatiOn Space -

BOE-C6-0197376




Depanment of. Health Serv:cgs '

- Quantity: |

HTOTOZ> T g

BOE-C6-0197377



Department of Health Services
Toxnc Substances Ccntrol Division

. f”State oi Callforma———Health and Welfare Agency k
. 'N (

Manifest
cument N

12 Contamers

Type

DO->IMZMO

DNSE CENTER 1-800-424-8802; WITHIN CALIFORNIA CALL 1-80

Month Day:: Year

IN CASE OF AN EMERGENCY OR SPILL, CALL T

EPA 8700—22 -
(Rev 9 -86) Prewous edmons are obsolete

BOE-C6-0197378



IN CASE OF AN EMERGENGY OR SPILL, CALL THE NATIO

_ Manifest. .

Quantity:

Department of Health Serv' e
bst Go Div

ment are fully a1 C
proper. condmon for transport by hvghway acc

od of treatment storage or dlsposal S
it am a “small-quantity generator; |

roper hlppmg :
g’ to. apphcable

“Month Day . Year

Month. - Day . Yaar

Mbnth:. ,Da;v Yeayr" 1

epfa‘hcfyli lndi;:'ajﬁo”n’ ‘Space
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